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BioBanking Revealed

28 & 29

January 2016

Conference Registration Form

Last name:
Title:
Email address:

Contact
number:

Please select  Qclinician

designation: Oscientist
Ostudent
OTechnician
Oother

Register for: ObDay 1 only - student

ODay 1 & 2- early bird registration
O Day 1 & 2- normal registration
OBoth days - late registration

Would you like QOyes- Cocktail Party registration fee
to register for OnNo

the Cocktail

Party?

(28 Jan at

18:00)

Total
Amount paid:

For Day 2:
Please indicate
which session [limplementation & Feasibility

you will be CEthics

attending Clpata and database security

DSecuring Biodiversity Biobanks in SA

First name:

Physical
address:

Please select Q yniversity of Cape Town
affiliation: OUniversity of the Western Cape
OUniversity of Pretoria
@) University of Witwatersrand
OUniversity of KwaZulu-Natal
Ostellenbosch University
Oother

Complimentary: Students with student card only

R100 Payable by 20 Dec '15
R150 Payable by 30 Dec'15
R200 Payable by 15 Jan '16
R50

Please send payment confirmation to info-biobank@uct.ac.za
or fax: 021 650 3762

ClGovernance & Regulation of Biobanks

Areyousure? [ acknowledge that | have read and understood the Cancellations and Refunds Policy

Cancellations and Refunds Policy

We understand the unpredictable schedules of health care professionals. However, due to direct meeting expenses, a R50
processing fee will be deducted from the refund if made up to 15th December 2015. No refunds will be made for cancellations
made after 10th January 2016. Substitutions from within the same department can be made at no charge.

Please make every effort to attend the scheduled event.

Name: Signature:
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